STATEMENT OF ORGANIZATION OFFICE USE ONLY
1. Name and Address of Commitiee 2. Date of this Statemerit P ﬁZ’/
1/13/2011 s/ -

Jefferson Chamber PAC, Inc. 3. Estimated Membership CAQS' ';:
3421 N. Causeway Blvd. Suite 203 <
Metairie, LA 70002 ' 100 L
Check If: 4. Amended Statement? : X % 3/ | ‘ g
New Committee Monthly Filer Yes _x _No 0# ah - Eoy!
6. All Committee Officers and Directors (including Chairperson, Treasurer, if any, and any other committee officers and directors)

a. Name b. Position c. Address
Polly Thomasi Chairperson 3230 Metairie Court Metairie,‘LA 70002

. . T '
Philip W. Rebowe reasurer 3501 N. Causeway Blvd. Suite 810

Metairie, LA 70002

6. Affiliated Organizations ‘
(Any organization, other than a political commitiee, which directly or indirectly established, administers, or financially supports this committee.)

o 20 ?‘ EHF
a. Name b. Address c. Relationship to Comm&& AR

none .

7. All Depositories for Committee Funds (commlttee funds must be deposited in one or more banks or savings and loan mshtutugy

o) SCANN

a. Name b. Address
FEB 9- 2011
Regions Bank 2121 Airline Dr. Suiite 100

B:.
By

Metairie, LA 70001

8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE: a. Check one: Principal Campaign _q()y‘nittee Subsidiary Committee

b. Name of Candidate ¢. Office Sought by the Candidate

9. a. Name of Person Preparing Report

b. Daytime Télephone Allison Brown (504) 837-9116

10. WE HERERBY CERTIFY that the information contained in this STATEMENT OF ORGANIZATION is true and correct to the best of our knowladge, information
and belief.

This__ 13 dayof January - .__2011.
Signature of Committee Chairperson Daytime Telephone Number
Gl U /s
’ L [ s3y) 83 1-5u/¢
Signature of Comnﬂttee Treasurer, if any i_ Daytimé Telephone Number

Form 200, Rev. 12/03



